PLANNING AND DEVELOPMENT DEPARTMENT

INSPECTION SERVICES DIVISION
CITY OF HIGH POINT
NORTH CAROLINA

LAND USE PERMIT APPLICATION

LOCATION
Street Number N.S.EW. Street Name St.,Av.,Rd.,Etc.
Suite Number/Units
APPLICANT:
Name
Address
City State Zip Telephone
PROPERTY OWNER:
Name
Address
City State Zip Telephone
PROPOSED LAND USE:
PRINCIPLE ACCESSORY
o Christmas Tree Sales Lot o Home Occupation
o Temporary Event o Swimming Pool
o Automobile Storage Lot Utility Service:
o Storage Trailer Water o Public o Private
o Manufacturing Outdoors Sewer o Public o Private
o Heliport (If private, attach approval by Guilford
o Demolition Debris Landfill County Health Department)
o Cemetery
o Athletic Field
o Satellite Dish
o Other o Other

Notes:

The undersigned hereby certifies that he/she is either the owner or the authorized agent of the owner and hereby
makes application for permit and inspection of work herein described and agrees to comply with all applicable laws
pertaining to the work

Applicant's Signature Date
o Approved

o Not Approved (list reason(s), code authority):

Zoning Enforcement Officer Date

City of High Point, Planning and Development Department, Inspection Services Division, P.O. Box 230, High Point, NC 27261
Voice Mail (336) 883-3345 FAX (336) 883-8518 TDD (336) 883-8517



